MARYLAND STATE DEPARTMENT OF REALIA 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q 
ebchex aed CERTIFICATE OF DEATH USvas 
s — jee. 
s eM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 Lg e. STATE b. COUNTY 
g 2c SOMERSET ___ MARYLAND || _ MARY LAND S OMER SET | 
ei ie 2 b. CITY OR TOWN {if outsi orporete fimits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~~ AnD writs RURAL end give nearest town) 1 C; 
Ne Serie RISEIELD any RISFIE LD 
St | Lies _ ee 
& 3 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet eddress) d, STREET ‘ADDRESS We tae 
Beko ; ro) 
5 S¢3/iEpw. W.McCreapy Memo. Hosprrau| | 305 RicHarnson Ave. ves [] No [) 
3 £5 = 3. NAME ¢ og ~ Fust Last DATE ; Month 
3 6 ‘ PS 
8 7s. ese re “AL ik CANE dents JUNE 2 8 196.3 
S i 3. SEX 6. COLOR OR RACE| 7, maRRiep fF] NEVER MARRIED Pye ATLOE RTH iF paains IF UNDERT YEAR| IF UNDER 24 HRS. 
P.) A Monihs| Deys | Hou Min, 
6 “ EMALE NEGRO wiboweD [_] DIVORCED. LI PHIL. Ps WW 7 yrs. | jours i 
8 g 2 10s, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTR il, GIP TAPLACE (County & Stete, or loreiy country) 12, CITIZEN OF WHAT COUNTRY? 
= @ oe done during most of working life, even if retired) ites 
§ Se: Peele Pocomoxre Crry, Mp USA 
a @c 13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
£ sé 
$ sae Isaac Frenps ipa Ho~pEn 4 J 
“ pie, 1S. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ = (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
at - 
a = = a 
<= 18. CAUSE OF DEATH [Enter only one couse per ri he INTERVAL BETWEEN 
* 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IE CAUSE {e)__ 


Crate! Nindak 
DUE TO OI SF; % 
(a), stating the un be. : 2 Z i —~ y 


cause last, (e) 


-transit permit. 
|, cremation, or removal, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 PERFORMED? 
\fe 
IE Mecriglem _|ys Ese a 
© | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entor nafuire of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —~—~=*S Stet) 
= ont enn, While __ Not Whila factory, street, office bldg., etc.) | 
= et work [_] at work 


2, that (1) (we) last 
from the causes and on the date stated above. 


I) attended the deceased from. 


saw the deceased alive on and that déath occurred al 


2a gt ae ATTENDING. STAI 22. OSNED 
| A 2 D} MD. cx SIRECTOR Oo Ps 1) Lae/es 
22c. PHYSICIAN'S 22d. ADDRESS c % 
DY ec als Barr, Le i a ae. Crisrizip, MaRyLaND 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a BURIAL, CREMATION, az DATE THEREOF 


23. NAME OF CEMETERY . il 2 OCATION (City, town or county) 
VAL VAI ) ¥ y ox 
Joly, & ” Halls Lees meke 
Poe. DiI FOR'S fae ¢ ADD) ‘SS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Pe al “a A. _loati|l 2 1963 


VR AIS (4)\ / 
20M S-63 


—= 


Yl sba, Vasa 


completely filled in by the fu 
bon papers. Pages 1 and 2 sh6 
Win 72 hours alter death. 


The law requires that the death certificate be executed within 24 hours after 
Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 


TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 * 


~ 


i 
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MARYLAND STATE DEPARTMENT OF REALIA 
peer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SHUG 


mye fi 
J rd r 
CERTIFICATE OF DEATH us ) 4 
a ee eee a ~ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee ». STATE. b. COUNTY 
Somerset marin || 2. Maryland Some rset 
b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN If oulside corporate timits, write RURAL and give neerest town) 
writa RURAL and give nearest town) 
Cris field 3 months a4 Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d! STREET ADDRESS: e. Pape es 
MA 
pital [___ Main Street ves [] NOE 
"NAME OF “Middle = et a - DATE Month bey vere 
(Type or print) Ruth Ss. Carson | praTH «= J une le 19 63 
3. SEX «18. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 4 YEAR| IF UNDER 24 HRS. 


Female white 


lest birthdey) 
A 


winowen fe] —vivorceo [J |Jan. 12, 1893 yes. 


Rene] Deys | 


Hours Min. 


We, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


Owner-manager Guest House | Hampton, Va. UeSeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alvin Douglas Sager Anna Mae Moore 
iatigs Baar EVERIN U'S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 7 
es, no, or unkown) | {Ifyesgivewerordatesofservice) . f r. 
lo None 137-35-5429 Leroy Carson, Crisfield, Maryla nd 
18. CAUSE OF DEATH [Enter only one cours por line for {e), (b), end (e).] a —) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘4 F d CONG tot? pad ld 
: IMMEDIATE CAUSE (a) Qh a ae Limes } al ee - — 
" DUE TO 
Conditions, if eny, which {b) = 
geve rise to immediete ceuse ,° 7 = 2 - 2 = ol 
{e), steting the un. DUE TO 
cause fest. fe) P: = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle}) 19. WAS. Autopsy 
= 
$ = Meal BENS 
= [20a ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
S Mau ean Nol While factory, streat, office bldg., elc.) | 
2 pom. 19 ot work I 


21. 1 certify that (I) (this hospital) attended the deceased fro 
., and that death occurred a, . 


to. Y that (1) (we) last 


Pom the causes and on the dale stated above. 


saw the deceased alive on. QT AGTO 2. 19 2 
ae ae ATTENDING MED, STAFF 22 CINE 
ae ee mm» p fer mop. | PHYS. [K] pirector [-] PHys. aS : = 3 * 
2c, PHYSICIAN'S } 22d, ADDRESS 
SS Sarah M. Peyton, M.D. Crisfield, _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
6/15/63 Sunnyridge Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bradshaw & Sons, Crisfield, Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (Stete) 
Crisfield, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ° Pry ya SIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G 


L RESIDENCE hore deceased lived, If institution, 
a. STATE b, COUNTY 


no, 


1, PLACE OF D 


__ MARYLAND || _ 4 
¢. LENGTH OF STAY IN Ib . TOWN (If outside corporats }mits, write RURAL and give neerest town) 


in 24 hours after 
led in by the funeral 


ages 1 and 2 


jn 72 hours after d 


e. IS RESIDENCE 
ON A FARM? 


- ie eas 
2/  »l3 


TE UNDER T YEAR| IF UNDER 24 HRS. 
fie Days 


* 


and complet. 


te 


papers. 


DECEASED 
{Type or print) 


y AGE (In yoors 
irthday) 


ae. 


q Divorced [_] ¢ 7 a 
8 10b. KIND OF BUSINESS OR INOMY Yro, or loreign country) ie _ OF WHATS Site 
$8 J ratte Bar| = 
= g . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
oo _ Azariah | Laura Mason 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. FORMANT 

= (Yes, no, or unkown) | (If yes give warordetes ofservice)| 


jor only eae. 2 
PART |, DEATH WAS CAUSED BY: pa 


18, CAUSE OF DEATH [E: 


INTERVAL BETWEEN 


‘0s that the death certificate be execu 


ician. 


jificate has been signed by the atten: 


ONSET AND DEATH 


a Basag 


nsit permit. 
cremation, or removal, and in any 


2 
a3 IMMEDIATE CAUSE tend ae 3 4 =: , PFarcut—. 
Hf 

ee if DUE TO 

dz Conditions, if any, which A 3 ane a 

o gave rise to immediete cause =, a 

= = (a), stating the underlying DUE TO pee 


cause last. _ Ca 


vv 

S 

Seon 

si 2s _ Goncae z fhe 
mee oa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUYNOT Ce TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) | 19. WAS AUTOPSY 
me 2 PERFORM | 

Ga E 
gee 5 | ’ rs yes [] NO Gee 
[tee 8 © (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 

Qe © | op CONTRIBUTING L] CAUSE OF DEATH 
EE G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

pe 2 = —- ee - —— 
Oss § | 20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Ry3< Hour While __Not While factory, street, office bldg., atc.) | 
Beg 8 a: © at work [_} ot work (_} t 
ty 
BE 21. 1 certify that (I) (this hospital) attended the deceased from.. 4 Gam.... %. 6 2 fy IKZ, that (I) (we) last 
"8 saw the deceased alive on, dA alae 96.3, and that’ death occured ai the causes and on the date stated above, 

220. SIGNATURE , 226, DATE 


Sd, Ce OPN M.D. mn bikectOR [eal Pas, Jal aNd 
22c, PHYSICIAN'S = ~ | 22d. ADDRES! ———= as 
MM" DW DORA JD | CRSFIELZI .A7D 


3b, me: THEREOF 3c. ME OF CEMETERY OR CREMATORY 23d. LOYATION (City, lown or county) . ~ (Stete) 
ind tf Fut 


25a. REC'D BY REGISTYAR | 2Sb. REGISTRAR'S SIGNATURE Z 


YUL 1963 fort Potge — 


director, page 3 should be detached for use as the burial-tray 


be filed with the State Dept. of Health pri 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTO 


VR AIS (4) 
15M 7/61 


4 
hae pa 
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metty 
Saas as 
Mart 
Ao Pan Note 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O38 264 MEDICAL EXAMINER'S CERTIFI mrt 
FOR STATE/| US<b% in CERTIFICATE OF DEATH 08248 
HEALTH DEPT. |: puace or peate = = 2. usu! [DENCE [Where decoosed lived, If institullon: Residence before <a 
: *. COUNTY @, STATE b. COUNTY 
SOMERSET maryiand || MARWLAND _ SOMERSET 


ites, 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest town) 


MONIE 


\67 years _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 


Eo is necessary, 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
bats _Monie_ 
~~ d, STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


YE n° fl 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PART |, DEATH WAS CAUSED BY, 


~) 18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


3 
° 
>~v 
£8 

a 
Bee Ss = 
25 3. NAME OF | First Middi Lest 
ao DECEASED or 
mea peceret DOLA D. DAVIS EATe JUNs 26 163 
ear a 2 © [6 COLOR OR RACE|7, RIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a Fe ; last birthdey) | Months] Doys | Hours | Min. 
Bais FEMALE | WHITE | wow) vor JAUG.12,1895 67 yn. | | 
Ope Os. USUAL OCCUPATION (Give Kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign eouniry) ~—-[12. CITIZEN OF WHAT COUNTRY? 
s = done during most of working life, even if retired) 
46 U. 3 a) MONIE, MARYLAND PSD sige. eS 

FS | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2: 

a 

ea ABRAHAM DIZE MARY HEATH te Y 
15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
fos, no, or unkown; lyes give werordetes of service 2 = 
20-03-0212 MABrisLLIP J. FORD MONIE, MD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


While Not While. 


He mm. 
ee et work [] et work [_] 


9 


death resulted from: Natural causes Ge Accident a 


farm, | 
factory, street, office Bpenered y 


21. I certify that | took charge of the remains described above, held an Autopsy (ck 


Suicide [], 


IMMEDIATE cause (e) Hypertensive Heart Disease = _ years 
3K DUE TO 
ike if eny, Which Congestive Heart Failure_ r ___.|6 weeks 
gove rise to immediote couse 
(e), stating the underlying ¢ PUETO 
cause lest. (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
shaders) Rosella PERFORMED? 
5 
a { a ee . ao By <2 ves []} No KK] 
i | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY () or CONTRIBUTING () 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ho: 208. (City or town) (County) (State) 
Fat 
z 


a me Ex) Inquiry kl. 
Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_} 


and in my opinion 


DATE SIGNED 


SIGNATURE (20 fo 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in per 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


or its designated agent, prior to burial, cremation, or removal, and in any eva 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours after death. If any 


23, FUNERAL DIRECTOR 


LEVIN R. WILSON 


YS. AISME 
SM 9/60 


PRINCESS ANNE, MD. 


M.D 
EXAMINER'S DEPUTY MEDICAL EXAMINER PX June 28, 1963 
NAME (Tyee) Re He Johnson M. D. ‘Addros (Shon. cty, town, ot county T ANCOSS s Anne Ma = 
22. BURIAL, 22b. DATE THEREOF ip? NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — Gee) 
REMOVAL (Specify) 
ZAL__| 6-28-1963 | ORTOLE CEMETERY. ORIOLE MD. 
‘ADDRESS 


24b, REGISTRAR’S SIGNATURE 


fisonles Pegs 


24e, REC'D BY REGISTRAR 


ea, 


1963 


of *' whee =. a* - "1 
a , “ ee 
sd : © he 


e ° ven Mal 
d ang fea PRs 
. , ep) Iz say 
) hee we 
‘i bars ‘_ ae) a 
- hoy. ~ ie 4 
= " en ees ris - 


Fd - { bang 4. 
‘ort way it eh ete 
Bros,» Gee. a 
’ 7 a «? ae “ + 

» FETs | OE ae Gate “ > : . 
ae e " ; 2 eS Ghee ih ihe te i le 


r,s 4 - -. . ’ . * 
wer etentl dvaoal aricaicongt ee 
* ad ¢ 4 
woe Bia” <° giftae qo. ‘ , 0 i 
‘ _ . 
” P vy ope = ore ° 
, 
; r - ~ 
: 
. e& ‘ - 
; * 
ra Po > = 
<< = ® 4 a ‘ 


a x ay” ao 
: Vite 
Sie Oa eT ES a ee 
& Memswgh af Ate 
iy 1° s ae reall 6S 4 
= ss aye 4 
Db enh Sti" <9 om eT 
sa By GPa Fal Sie. 
Do) he ‘ a4 ~ he so as 
yee SESOUEGT | 8OGITAD. S, Gevad 
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MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


jal or attending physician. 


" ize UES CERTIFICATE OF DEATH US94u 
5 ez — 
= 83 1, PLACE OF DEATH F, USUAL RESIDENGE Where docosred lived, I insliwilon, Residence before edmision) 
ay 2s, 2. STATE b, COUNTY s a j 
2 ga OMPR SET MARYLAND MAR YI. AND OME RSET 
Beg B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb ©. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
% oRS write RURAL end give neerest town} _ 
One. CRISFIELD 25 years 3d URISFIEL eS 
= 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS e. 15 RESIDENCE 
7 & W re M; H COREA T Hakfed< ON A FARM? 
i V. NMcOre ADY MEMO, OSP. sl LOCUST STREET ves [_] NO fe] 
3 5 AE OF ie > ccna oo. 4. DATE ‘Month Dey “Year “se 
s oF 
ag (Type or print) MAMIE G. Evai beara Jy 11 968 
ES. a Ss. ‘ete E ca PA 
8 5. SEX %. COLOR OR RACE B. DATE OF BIRT! 9. AGE (In yeors j]F UNDER 1 YEAR| IF UNDER 24 HRS, 
28 2 7. MARRIEO KOXNEVER MARRIEO [_] & nee ons ae 
59 FEMALE WHITE | wooweo[]  pivorcto | May 29, 1897 yn. 
5 2 $ WOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) | ee 
55 lerk Drug Store Saxrs, Va. eee: Se 
Get 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pes 
2 uM 5 
522 James Marsuabb Douure Lewts 
gee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
gis (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) P yr 4 
go" 8 io one _ : ULTON BVANS, URISFIELD, MARYLAND 
tes ‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
F) 5 5 PART 1, DEATH WAS CAUSED BY: , “C of CNP ERNEUDEATH 
pao IMMEDIATE CAUSE (2) f cher CL AO AE: Zz age. « ORE ised: 
Sp , A Ae 
89 \ DUE TO f] ji 
“an ‘4 ° 
iat condoms tomy wich) — gy Abend Girl +efinoses tt “id cs 
3 
aA ae 
a 
= 
2 
8 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


x] gave tise to immedieta cause 
2 (a), steting the underlying DUE TO 
rs cause last. ( x 
= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
a pScahbae ES sey 
8 > 
8 O 3 % : ves [] No FJ 
3 & [208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
° & | OP CONTRIBUTING [| CAUSE OF DEATH 
£ U [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY “Month, Day, Your) 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) (Stete) 
2 Hour a.m, While __Not While factory, street, office bldg., etc.) | 
2 nied 19 et work [|] et work | 
ay 
ms 


RECTOR: After this cer 


be filed with the State Dept. of Health prior to burial, 


g 
Rs] 
3 
Biss 
oc 
a 
a 
ao] 
3 21. 1 certify that (I) (this hospital) attended the deceased from... ae Bere MeL C2, 19.0.0, that (I) (we) last 
3 saw the deceased alive on.. Am. dis oe &. Sioa fh ee , and that death occured at.éi... ‘O AOAM te causes and _on the date stated above, 
=e 22e. SIGNATURE 22b. DATE 
= le ATTENDING STAFF SIGNED, 
Rs x onw€ers mo. | PHYS. Bd DIRECTOR (1 Pays. C) 
iS ass | 22c. PHYSICIAN i 22d. ADDRESS 
ot On oO NAME (Type) {%, > 
Reais _G, Rawbey, a5 R J 
SeR3 23a, BURIAL, hee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o205 () | BYES "June 13, 1963|Sunnyridge Cemetery Crisfield, Maryland 
a ; L = 
Se ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


Bradshaw & Sons, Crisfield, Maryland PATLIN. 1-7 1963 plbionls, oMeadge tg h. 


Se Done a 


ewe abe rubs 16 dl 


. baolipraty qbie Tat, nce mednnwey | 
 ———--  —  —— eee . aie ‘ err 


| MARYLAND STATE DEPARTMENT OF HEALTH 


Emy 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ ot 
of CERTIFICATE OF DEATH US200 
= 
& Ub ett ela 2 Cee Tacs iss (Where deceased lived. If institution: Residence before admission) 
& fy 3. Somerset maryiano || ° Maryland b COUNTY Somerset, 
< rs b. eres town {If outside ae limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
‘and give agarest toyen 
Pree iyelt” Lifetime x Ewell, Smith Island 
2 e d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ej = OR ON ON A FARM? 
is a ‘ural if Rural ves] No) 
5 3. NAME OF First Middle Lost 4. Date Month Dey ‘Year 
% (Type or print) Mary WwW. Evans DEATH June 30, 19 63 
2 5. SEX IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


Female 


White wibowepaK —ivorcep [] 


6. COLOR OR RACE Ie MARRIED [7] NEVER MARRIED [7] 


8, DATE OF BIRTH 9. faretinsert 
Feb, 9, 1875 ieee. 


10o. USUAL OCCUPATION (Give kind of work dane| 
ay mast o| af yexkng life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR oie BIRTHPLACE {State ar fareign cauntry) 


ONSET AN@ DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


4 Oibnty DUE TO 
Conditions, if any, which 
gove rise ta immediote 
couse (a), stoting the under. ( DUE © 
lying couse lost. 


§ 

a 

oo 

3 iisew None Maryland USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

el 2 

. Elijah T. Evans Sally Dize 

8 a WAS eae PGi U.S. be ele OR CES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 

£ No |" "None None Charltén Evans, Ewell, Smith Island, Md. 
8 18. CAUSE OF DEATH [Enter only ane cause ine far {0}, (b), and {c}.] . re INTERVAL BETWEEN. 
a 

2 

é 


ascthy 


ite has been signed by the attending physician and completely filled inwy the funerol 


21.1 certify that (I) his-hespitel) attended the deceased fromNVO-e/Fe LI CZ 75 nto _ mee. -3.9.19ED that (I) map Iést 
Bt 19GB, and that death accurre; TAA s causes and on the date stated abave. 


22b. DATE 
ATTENDING ake STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


(a 

5 f =a 
ze 3 Part Il. OTHER SIGNIFICANT al Se CONTRIBUTING TO DEATH BUT NOT Ze Asnol TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(at]19. WAs auTorsy 
Fe Q 

a O 6 ves []_No ‘a 
ee = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Port | or Part II of item 18.) 

aa & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) © eee 2 

3 & ]20c. TIME OF INJURY Mant, Day, Year ]20d. INJURY OCCURRED _ |20e. MACE OF INJURY (Home, cae a (City or town) (County) (Stote} 
5 B Hour. m: if Bo F Not while 2) Factopy street, office bldg., etc. ,. 

s jae id p.m gt af at wark [7] at work =[F t 
= 

3 

2 

® 

oe 


R: After this certifi 


saw the deceased aliv: 
22a. SIGNATURE 


EI 


bd 


Poge 3 should be detached far use as the burial-transit permit. 


the State Baord af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


02s 2c. PHYSICIAN'S 22d. ADDRESS 
zz / ee Ewell, Smith Island, Md. 
Bagi 1) ie ee ee a a a ee ee 
3 3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
252 Bubeyy Se” [July 2, 1963 | Ewell Meth. Cemete Ewell, Smith Island, Md. 
E J ? 3 
2) 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ADS (4) \J\| Bradshaw & Sons, Crisfield, Md. parel 4 Ghaybns \ tae 


ry eee ney Sat ee | PRs Ak | i aiads 
j Re BAN ge aE 1 


4 


47, 


am 5 a Bho ¢ fee Dee si \ Py ae 7 J . 
‘ , + . - } 
han. Pe a tog, } SB é ro cena 


ee lee tte Dons 5 le Sie dy 
” 4 


Ib pares . 
OF my kth P - Sexi etme A — 
meee < ‘ ie mye 


Pee 022 es 


: 4 ; - 
4! Py a i & Bs > 


1 


FOR STATE 
HEALTH DEPT. 
22, 2 ) 
Se: gz * 
e288 
zests 
Be, 


ive Pages 1, 2, 


Medical Examiner's Office along with form PM3. Page 


at withi 


ransit permit. File pages 


ig the word “pending” in pencil in Item 18. 


Page 3 should be used as a buri: 
r to burial, cremation, or removal, and in any ever 


@..: EXAMINER: This certificate should be executed within 24 hours after deal 


ignated agent, prio: 


or its desi 


please execute the certificate, writin 
4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: 


TO DEPUTY 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SORT MEDICAL he CERTIFICATE OF DEATH Us? 5 |i 


=o a re : 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before admission) 

COUNTY a. STATE b. COURT 

‘RSET MARYLAND MARYLAND MERSET 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
write RURAL end give nearest town) : 
CHAM 66years X__ CHAMP 
d, NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva straat eddrass) d. STREET ADDRESS 7 -, — «IS RESIDENCE 
| ON AF. ‘i 

3. NAME OF - a Middle eit 2a) DRE “Month Dey 4 

DECEASED OF 

(Type or print) ; NORR Is E. GIBSON DEATH JUNE ae 5, 1963 ‘a 
5. SEX 6. COLOR OR RACE) 7, manrigD [] NEVER MARRIED | ®& SATE oF birtH 9 SES IF UNDER T YEAR| IF UNDER 24 HRS. 

Months| Deys Hours Min, 
male white | wows] oor yt AUG.6,1896 a | | 


12, CITIZEN OF WHAT COUNTRY? 


oe 


10a. USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if retired) 


CARPENTER 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


KEBNEXXNNX X 


Ni. BIRTHPLACE (Siete or foreign country) 


CHAMP, MD. 


14, MOTHER'S MAIDEN NAME 


VIRGINIA BALLARD 


17, INFORMANT Address 


(Yes, no, or unkown) | (If es givewerordetes of service) 
ves ae i ‘s MRS_JONN RICHARDSON CHAMP, MD. __ 
[Enter only one causa par lina for (a), (bj), and {c).] 


18. CAUSE OF D) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


N 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 


IMMEDIATE CAUSE (a) Acute Coronary Heart Disease ~ _ Instant 
“LD. 0: of DUE TO 2 ee 

Conditions, if eny, which (b) Died in his sleep a = a ae 

geve rise to immadiate cause i as 

(m}, stating the undarlying f° OUETO 

cause last. F (e) 
ia PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)} 19, wan AUTOPSY 

— == ERFORMED? 

= 
3 ves [] NO [] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Part | or Pert Il of ilem 18.) 
| PRIMARY [J or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
s 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) = (County) ~~ (State) 
Fa] Hour e:m. While. Not While fectory, sireet, office bldg., alc.) i 
= 19 jet work [_] et work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy ita Inspection [xd Inquiry fx]. and in my opinion 
death resulied from: Natural causes Gl Accident ia Suicide (Pap Homicide {ah Undelermined manner QO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

pou e : mop, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
mee * DEPUTY MEDICAL EXAMINER June 28, 1963 

NAME (Type) H. Jomson M.D. Address (Street, city. town, or county) Pringess Anne Md. 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 


ORIOLE, MARYLAND 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


omtUL 31963 /Honbay Voge 


22b. DATE THEREOF 


-1965 "_ORTOLE CE METERY 
23. FUNERAL DIRECTOR . ‘ADDRES: 


LEVIN R. WILSON PRINCESS ANNE, MD. 


22a. BURIAL, CREMATION 
REMOVAL (Specify) 


in 24 hours after 


in by the 


; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


ome 


jal or attending physician. 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hos 


i 


death, Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wijfin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: pers. Pages t and; 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AG , 
\ 3268 Bee S3 , CERTIFICATE OF DEATH xs 8252 

1, PLACE OF DEATH 7 a, 2. USUAL RESIDENCE (Where deceesed lived, If institution: eee before edmission) 

Cee day ey TATE b. COUNTY 

Somerset “ maryianp || Maryland Somerset 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |] c. CITY OR TOWN ll outside corporete limits, write RURAL and give nearast town) 

write RURAL end give nesrast town) 
Princess Anne Life Time |}Princess Anne, Rt # I 
d. NAME OF HOSPITAL OR INSTITUTION (il no! in hospital, give street address). '~ d. STREET ADDRESS "| @. 1S RESIDENCE 
ON A FARM? 
. yes [7] NO jel 

/3. NAME OF Firt Middie Lest 4. DATE Month Dey Yeer 

DECEASED oF 

Mypeerertt! Maggie K Holbrook | PEAT: 6 22 19 63 


5. SEX ~ |6 COLOR OR RACE| 7. marten [X) NEVER MARRIED [| & DATE oF eet % ne rnd [man IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Monihs) Deys | Hours | Min, 
Female Col wiowe[]  oivorcto []| 7-30=1886 16: sa : ees | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even il retired) | 
Retired House Wife Maryland _ USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel King | Sarah Waters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


{Yes, no, or unkown) leans payer 


Petcare. 7, sse Holbrook Princess Anne Md_ 
18. CAUSE OF DEATH [Enter only one caus: SPr lina tor (0), (b), end (c).] 4 Brag ai oa 


PART I. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a)_ (POV, oe het ete 
teas r 


DUE TO 
En ; Ps s) 
Conditions, il eny, which (b) Cc 


geve rise to immediate cause 
DUE TO 


<P epee eee ie set Ler “Ree Crithe tha Vo 


WAS. ‘AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO ;TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


Hour e@.m. 


z 

zB 

| AL Py, a: of ed Pe — ves [J no 
= | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Part Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | WF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204, (City or town) (County) (Stete) 
8 

= 


Whils Not Whila | fectory, street, office bldg., etc.) | 
et work [] at work [] | 


9 


we re tome ae , 19&.2, that (1) (we) last 
4 and that death occurred oa al og SEM, from the causes and on the date stated above. 
= ATTENDING MED. STAFF 22 SIGNED 
\ sec mp. | PHYS. rea Director [1] PHYS. [] 
22c. PHYSICIAN «| 22d. ARBRESS ae iL. 
Rat orE AUR Aun | PRinc# SSH wwe Mid 


23d. LOCATION ( (City, 1 Town or county) = (Siete) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ze, “NAME OF == OR. CREMATORY 
Beal | (6-27-63 | Mt Zion Polk Road ,Maryland 
i 24 FUNERAL DIRECTOR'S SIGNATURE z ~ ADDRESS , = a 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE pi 
William H,James Jr Princess Anne Maryland kre JUN2.6.19 fet Lo 


7 


hh a ts seen Newtons 


(90 1) THRO 


‘ : 1M, seeoF >| 
De ey geet ce a a O 


cow : Tt Se 
eiyieg’ Olan ths a fh Sa Rm TA 
PSS ae gs Sig Sa ogee ener Pia fir 
. es {\ = oe aes i? ine ¥* 
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j , Jims 1 aa vy. + eat 8 
“ Gi ‘ wr '. - we ra 24 oft 
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: = hte oar 
thereat i ale ya xine 
a . » vi dace ee ee ee ee 
ot fe) Fa5le)\ tee 4) / ey q 5 Otp = ees 
x} ¥ a 
. \ aa | a } ’ 
he Hy ie ee , eutur 
+ « 4 Z Ty 
Poy \ : bat x! 
te eR gS ae we -* 
Rees: ; 
. a ~ t 
‘ Tae 
- ‘ #3 
a ; na i —) > Gente 2) 
’ ' P” a ws , 4 ~ 
as. ed Gena yews 


wade tot 


- 1A 
St a Mee ar Pe fae & ‘he ee mnt = ie ats tower t al + 


iW} tien aaa es * pret BP afer a oe = a 

bie 44 Retenal (es dae Og step - ) fas, China 
« > Absa LGR oti 

Fay A vi a en A ih techs mete thes 


<5 tw gh Tine. an * ee ae wav petia, 3 

Ly ee J & -T5-0 ieee” 4 
is ae ve fo ~-dieuw oe a Vee eee ae 10s pe, 
me ty i pants ut {fe 


oo — a6 « 


oe ae, ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4. 


Py 
FOR STATE G8269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US258 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If inatlfinio ul fleeide noe ibetereied Mion] 
23 <4 oy 8, STATE b. COUNTY a 
5 ha : Somerset MARYLAND Maryland Worcester 
2 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naerest town) 
g writa RURAL and give naarast town) 
= ; Rural-Pocomoke City | 1 Hour Rural-Pocomoke City 
33 5 § d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat address) d, STREET ADDRESS ; | “@. IS RESIDENCE 
bed ON A FARM? 
ye. |Merrill's Beach RED se i2 | ves (] No BX 
aS 3. NAME OF First — eM we lal oe 1 4 DATE Month Day Year ¥ 
Sos DECEASED OF 
eg {type or print WILLIAM MELVIN JACKSON eave = June 30.19 63 
| 5, SEX 6. COLOR OR RACE! 7. MARRIED Oo NEVER MARRIED inal 8 DATEOFBIRTR |9. AGEN years IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
birthday) |"Months| Deys | Hours | Min. 
Si Male White wow []  vivorceo[]| Feb. 14 4 1953 {0 “4 oa eee y 


102. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, 


None 


13, FATHER’S NAME 


William Archie Jackson 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ven if retired) 


Maryland 


14, MOTHER'S MAIDEN NAME _ 


Mary Elizabeth Melvin _ 


17. INFORMANT Address RED 2 a 


USA 


16. SOCIAL SECURITY NO. 


G 
° 
= 
al 
5 
£ 
5 
2 
a 
i 
” 
Se) 
i 
5 
a 
8 
8 
a 
& 
Oo 
3 


= 
a 
CJ 
Yee 
3 Mpc 
DLO EN 
gypeeh 
pe es 
= foi BE 
See a3 
oat 
BOERS 
Fala & (Yas, no, or unkown) | (Ifyasgivawarordatazofservice) 
vee 5: oa ae None William A. Jackson, Pocomoke City, Md. 
22725 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) 74 = — <7 INTERVAL BETWEEN 
geggs PART |. DEATH WAS CAUSED BY, ‘ 5 pee aly) 
SaS 52 ve IMMEDIATE CAUSE (2) Accidental Drowing xo at sudden 
SES F ceeteet 
3 &8sa of ht DUE TO 
ses 5 3 Conditions, if any, which (b)_ 3 2 Se dle = 
2 SH 3 gave risa to immediate cause te 
oes 3 (8), stating the underlying (~ CUETO 
gress cause last, (9 oe 
= 25 3 = z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sptge “IE ca 
= < yes [|] NO 
wos S : = _ cn ~ vk eer 
ea 20% é EY 200. pupae CAUSE WAS — | 20b:. DESCRIBE HOW INIURY OCCURED, [Enter nature of Injury in Part | or Part Il of itam 18.) 
es By & | Primary CONTRIBUTING 7 ti ‘ 
Gazae B| cause oF oeatn. Boy in swimming, went under and failed to come up. 
20a z “Z0e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE ‘OF INJURY Home, Sr "201. (City or town) ~~ ~(€ounly) (State) 
5Ug a OK While __Not Whil tery sirqol, offige bldg. ,ete. 
Fee 2 if i B52 Te O=30= 5963. for work fo] vat werk Merriti’s Eon ‘Route #1 -Pocomoke, Mdzyland 
Se uo 
a 8 Aa 21. I certify that | took charge of the remains described above, held an Autopsy C1. Inspection |, Inquiry ; and in my opinion 
aes mE ‘ 
Sect death resulted from: Natural causes (ea) Accident iba Suicide Lee Homicide Undetermined manner ‘NEI 
° es 
= : Bee CHIEF MEDICAL EXAMINER [7] 
& 
= é a 3 pel ee mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
BR c gs 4 es DEPUTY MEDICAL EXAMINER JOK { July 2, 1963 
BSB OC) | NAME (tree) R. H, Johnson, M.D 3 Address (Street, cu) Princess Anne, Md. 
we 35 i 22a. BURIAL, CREMATION, 220. E THEREO! NAME OF CEMETERY ORCREMARORY ION (City, town, or country) (Stata) 
as 2 REMOYAL (Specify) 
Be eae Burial 7-3-1963 First Baptist Pocomoke City, Maryland 
a = as os 


ADORESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Pocomoke Cit Md. 
YS 8 Sen ee 


3. FUMERAL DIRECTOR 
VS. AISME 
5M 7/59 ‘ 


rdeoth. Page 4 


ING PHYSICIAN: The low requires thot the death certificote be executed within 2 


1ospitol ar ottending physicion. 


TO HOSPITAL 


pe 
ar 


08270 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


US254 


se 
3 3 1, PLACE OF eeu 2. on ae (Where deceased lived. If institution: Residence before admission) 
23 My Somerset marYLAND || ° Maryland b. COUNTY Somerset 
Pes M b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neares! town) 
a ‘ond give negrest,tow! 2 
g RURAL ond Cry af 
32 ield Lifetime Crisfield 
we y ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS ©. IS RESIDENCE 
be ps) OR INSTITUTION at ON A FARM? 
p 108 S. Third St. 108 S. Third St. ves) No) 
5 . ie crees First Middte Lost 4. er Month Day Yeor 
fr (Type oF prin!) WOODROW Wi dz MISTER DEATH June 8 19 63 
33 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] |8. DATE OF BIRTH 9. OR ia IEUNDER TYEAR|IF UNDER 24 HRS. 
H fi De Hi Min, 
1 Male White wioowe fF] —ovorcto] [March 9, 1913 CLASSY RT RS Ro 


10c. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


nager Recreation Hall Crisfield, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dallas Mister Julia Frances Wilson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) | lf yes, give war or dates of service) 


No ‘one 16-01-6210 


17. INFORMANT 


Madeline Mister, 108 3rd St., Crisfield, Md, 


Address 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (€)-) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


AAC» 


INTERVAL BETWEEN 
ONSET AND DEATH 


Biamio - 


Then pleose remove corban papers. 


f _ of DUE TO 


Conditions. if ony, which 


(b 


ale halrice lax La cB at 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


DUE TO 
{e) 


(Raez2 pe 


cecrecl an Arias Fe ete r 


ISEASE Sr GIVEN IN PART vA 


20c. TIME OF INJURY Month, 
Hour 0, m. 
p.m. 


21. 1 certify that (1) (this haspj 


s certificote hos been signed by the attending physician ond completely fille, 


While Not while 
lot work [_] of work 


MEDICAL CERTIFICATION: 


és 
< 


foctory, street, office bl 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | a DEATH BT NOT RELATED TO THE TERMINAL 19, WAS AUTOPSY. 
yves[] not) 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) , = 
OR CONTRIBUTING [] CAUSE OF DEATH “ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Rous’ - 
m z a 
Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hoine,sforn (County) (tote) 


Tae 1942S, that (I) (we) last 


the Stote Board of Health prior ta buriol, cremotion, or removal, and in any event, within 72 haurs 


£ 
ie 
e 
3 
= 
a 
o 
= 
$ 
2 
5 
Ro 
2 
Ky 
£ 
S 
2 
© 
3 
@ 
5 
fy 
= 
3 
5 
Co 
Py 
S 
3 
a 


saw the deceased alive an_ Ye geil 2 __1 ‘accurred at____ M, frony.the, caliges and an the date stated abave. 
22a. SIGNATURE 4 x 22b, DATE 
z RLS ATTENDING MED. STAFF SIGNED 
x ss é. M.D. | PHYS. DIRECTOR [] PHYS. 
<a ic PHYSICIAN'S 7d, ADDRESS 
oe | ws) C. G. RAWLEY, M.D. We Main St., Crisfield, Maryland 
Ps 
23 730. BURIAL, CREMATION, | 23b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (tote) 
32 | Babee “? |June 11, 1963 |Sunnyridge, Cemetery Crisfield, Maryland 
2 | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. R aaa RAR'S SIGNATURE 
As (4 | )\ | Bradshaw & Sons, Crisfield, Maryland omg UN 1 3 pererte a 


oma) 


08271 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


E ATE OF DEATH BIMs 
aah CERTIFICATE O . 
& 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instvion: Residence before admission) 
8 . : 
es EM # Somerset MARYLAND || ° Maryland >. COUNTY Somerset 
£ Be b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 of RURAL ond give nese ee ) ; 
° 52 rion Lifetime x Marion 
ad -2 2 / d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d.’ STREET ADDRESS: e. IS RESIDENCE 
apa OR INSTITUTION ON A FARM? 
| > Rural | Rural yes @] No 
=e 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
2 is £ (Type or print) BERLIN F. SWIFT DEATH June 17 19 63 
os S. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ss + ee irthdoy) | Months] Days | Hours] Min. 
Male White wipoweo[] _—sonvorceo] |Feb. 12, 1900 ys. 


ising mow of working lif, even i retired) 


arpenter Building 


10a. USUAL OCCUPATION (Give kind of work ms KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 


Marion, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Conditions, if any, which 


oo] 

a 

< 

Oo 

cs 

o 

% Fred A. Swift Jennie Mae Ennis 

8 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 2200 Garfield Ave. 
& (Yes, aX? unknown) {If yes, give wor or dates of service) Fr 4 U Swift Wilmi De: 

: ° | one ancis U. 5 ngton, Del. 

8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] z INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: j CBA ye ee co ay 
§ ’ IMMEDIATE CAUSE (0 

= a DUE TO 


a 


gove rise to immediate 
couse {0}, stoting the under- 


La 


af 
5 
as 
ne 
= 
: 
=< 
= 
o 
s 
a 
> 
= 
i) 
e 
UD 
e 
5 
re] 
= 
& 
fe 
2 
5 


. 
Fy 
a 
2 
© 


(b} 
DUE TO 2 ats ha. 
a Ml eatbeat tec fieteas + =) 


The Jaw requires that the death certificate be executed within 24 h 


ms 
2 
ae 
a 
tS 
5 
3 
a) 
e 
5 
c 
.e 
2 
y 
= 
a 
D 
= 
3 
e 
= 
3 
0 
= 
= 
= 
2 
‘4 
e 
D 
Hd 
c 
7 
3 
s 
8 
2 
cd 
3 
- 
3 
8 
z 
+. 
e 
< 


€ lying couse last. 
6 ayingcousetlasts 
2 ws z Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES 3 / e 
Pen q yess no 
e505 0 3 
-~ O23 © | 20a. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Zo5e° & | OR CONTRIBUTING CI CAUSE OF DEATH 
zee 5 |e EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & }20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
HL 8 es 8 Fee. woe! Rite @ ean factory, street, office bldg., otc.) | 
z= si? 2 = p.m. lot work [7] ot work i 
eo,22 : ; a 
2e555 21.1 certify that (I) (thisdiespital) attended the deceased from...9/22/62___. 19__...to--5/9/63._... 19... that (I) (we) lost 
a o ts ~ 
on = saw the deceased alive an_/__ /63.__19___.. and thot death occurred at____. M, fram the causes and an the date stated abave. 
ro] cy Ey 2%. DATE 
[sade ATTENDING MED. STAFF Borree 
a | M.D. | PHYS. __Director OO __Prvs. 
O8s5re Z2ePHVSICIAN'S 22d. ADDRESS 
22238 (veel Robert E. Roberts, M. D. W. Main St., Crisfield, Md. 
Sas wo =e SS a 
Fa 3 3 re 2 230. BURIAL, ite 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY . , town, or county) (Stote) 
AL i s 
zd2 Fs Burter “| 6/20/63 Sunnyridge Cemetery Crisfield, Md. 
Pac 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REG! A TURE 
f Lie 
VR AIS (4) i 7 
ve ais 4) [Bradshaw & Sons, Crisfield, Md. oN 24 1963 £ 


ety 


vida Rey fear ca samen | 6 peg one oil 


= 


\ 
i 


pgrs. Pages 1 and 2 
hours after death. 


fd completely filled in by the 


rb: 


Then please remove 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4)\ 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


€ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98070 CERTIFICATE OF DEATH 8256 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
CLEA LS iy a, STATE b. COUNTY 
SOMERSET MARYLAND MARYLAND SOMERSET 
b. city OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest fown} 
Ca ISFIELD Lifetime 39 Crrsrreup 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS °. pede Soe 
‘Eow. W. McCreapy Memo.Hosp. 12 Myrnene STREET ves] No 
P3. N NAME ¢ oF ~ First ~~ Middle “Test mE; DATE Month Dey Yer . 
{Type or print LUCY E. WHARTON | -ATs JUNE 26 1983 
5. SEX 6. COLOR OR RACE]7, MARRIED FE] NeveR MARRIED [] | & DATE OF BIRTH F 9. AGE tn raqieu IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es! bithdey) |Monthe] Doys | Hours | | 
FEMALE WHITE | wwowe[} pivorceo[] |Nov. 16, 1892 70 ys. mex ees | a 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, in if retired) 


Housewife 


1Db. KIND OF BUSINESS OR INDUSTRY 


Own home 


Tl, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SomERSET, MARYLAND U.S.A, 


13. FATHER'S NAME 


Harry WILson 


14. MOTHER'S MAIDEN NAME 


Kare Par Ks 


ie ee hare IN MU. “a het pr . 16. SOCIAL SECURITY NO.| 17, INFORMANT o Address: 
No tone 216-07- N76, Lenox WHarton,Sr., Crrsrieup, Mo. 


18, . CAUSE : OF DEATH {Enter only ona couse per lina for (a), and [On “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: & , ONSET iD DEATH 
IMMEDIATE CAUSE (e) honda. Uar ow é ooo ant | 14 nm 
Te DUE TO oa es a See 


Conditions, if eny, which (b), 
geve risa to immediata cause 
{e), steting the unde 


couse last. (c) 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( | 19. WAS AUTOPSY 
e > 
5 ; ves [] No ww 
i ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUR CURRED. (Enter injury i it I of item 1B.) 
& | Or CONTRIBUTING L) CAUSE OF DEATH b. DESCRIBE HO JURY OC! {Engr nature of Injury in Port | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 
S | 20c. TIME OF INJURY — Month, Dey, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, i 20f. (City ortown) (County)  (Stote) 
6 Hour a.m. While __ Not While fectory, street, office bldg., ete.) 
= p.m. 19 ‘at work at work i 


21. I certify that (I) (this hospital) attended the deceased from. 90.s7.99.Q.80.....0005 19... to... Que = 19.....:, that (1) (we) last 
saw the deceased alive onU™. = 1S , and that death occurred WA. .M, from the causes Sieh on the out stated above. 
22e. SIGNATURE 22b. DATE 


ATTENDING. MED. STAFF SIGNED 
Say ™ . Poy few mp, | PHYS. pinector [} PHYS. [] 


22c. PHYSICIAN'S 22d. ADDRESS oo 


NAME (Tyes) "9 gape Pryron, HD. 


_ CRISFIELD, Man: YLAND 


Se eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oe (State) 
\|Burtat “” 6/28/63 Sunnyridge Cemetery Crisfield, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bradshaw & Sons, Crisfield, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
are JUL 1 fccorlas eg in 


